Social support has an important effect on the way a family uses medical services. 1 2 Grandmothers have been shown to influence discipline and care behaviour, 3 4 but possible effects of grandmothers on child health have been little studied. A small retrospective study from Philadelphia in the United States suggested that when grandmothers were involved in a child's care there was a greater use of accident and emergency services. 5 Our impression was that the reverse was true in Britain and that grandmothers had a beneficial role in supporting mothers and young children. We decided to investigate whether an involved grandmother affected use of services in our accident and emergency department.
Participants, methods, and results
We used a telephone based questionnaire to study the families of 128 children aged 5 years or less with no older siblings who attended Royal Free accident and emergency department in July and August 1997. The study was approved by the local ethics committee.
We assessed the accident and emergency records to determine the outcome of attendance as no treatment (reassurance or paracetamol only-a probable minor or trivial problem) or treatment (any treatment apart from paracetamol, investigation ordered, or senior opinion requested-likely to reflect a serious problem). We contacted all families with recorded telephone numbers (101 children, 79%) within three or four days of attendance at the department. All families (father in 24 cases) agreed to answer the questionnaire, which included details of the family structure and degree of contact with grandmothers. The voluntary and confidential nature of the study was made explicit. No one objected to being contacted, and data on all 14 precoded questions were complete.
Among the contacted families, 55 children received treatment and 46 received no treatment. For families not contactable by telephone, 12 children were treated and 15 were not. The table shows that children without an involved grandmother were more likely to attend with a problem not requiring treatment (P < 0.001 on 2 testing; adjusted odds ratio 8.82). Children of mothers with no formal educational qualification were also more likely to attend with conditions not needing treatment compared with mothers who had a formal educational qualification (odds ratio 3.94).
Comment
This study suggests that children who have a grandmother involved in their care are less likely to present to accident and emergency with minor or trivial conditions considered not to need treatment.
The telephone administered questionnaire was very successful, with no refusals among those contacted. Our results reflect a single inner city hospital population and the study was carried out over a short period during the summer so the findings may not apply elsewhere. Other variables such as involvement of the grandfather were not considered.
Our results suggest that grandmothers can provide reassurance for families with young children, reducing the likelihood of attendance with conditions not requiring treatment. As our society changes, with a loosening of extended family ties and increased mobility, the need for health professionals to fill the role of grandmother may increase.
Current training and standard textbooks include little on such topics. The absence of an involved grandmother in a child's care is one of the markers of family vulnerability which health care services might profitably take into account.
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